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ENTRY DATE & TIME: 30/09/2021 09:57 (SGT)

SUBMITTED BY: TRANSEUROKARS PTE LTD - TANJONG PENJURU
VERSION: 1 (30/09/2021 09:57 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

30/09/2021 09:57 (SGT)

29/09/2021 13:05 (SGT)

Singapore

JUNCTION OF STAMFORD RD & ESPLANADE DR
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report STOB219U0001

SMF6488B

No

ZHANG YUGANG

S8486423D
ZHANGYGHNC@OUTLOOK.COM
(Phone) +65-98897297

(Home) +65-98897297

Mazda

Private use

Yes
Private car
Auto

1496

AIlG Asia Pacific Insurance Pte. Ltd.
Comprehensive
No

ZHANG YUGANG
S8486423D
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Date Of Birth 04/04/1984

Occupation Indoor

Date Of Driving Pass 17/10/2014

Driving experience 6 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-98897297

Alt. Phone Number (Home) +65-98897297

Email Address ZHANGYGHNC@OUTLOOK.COM
Address 25 LOR 3 TOA PAYOH #07-12
Address complement -

Postcode -

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Cross Junction
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Toa Payoh Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18002519999

Alt. Police Station Phone No (Fax) +65-63548749

Police Station Address 93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident SD CARD WITH TP
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKU9118U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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Private car

CHENG HUP KERN
S7611959G

(Phone) +65-91121333
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SKETCH PLAN

IMPORTANT NOTICE

i. Please report correctly the details of the acexfent to speed up the claims process.
2. This Formmust be completed by the Policyholder andlor the Authorised Driver
3. hormation provided must be as truthful and accurate as possible. Any wful misrepresentation or w fthhelding of material facts may

alow insurance companes o repudiate policy liability
4. The issue and acceptance of this Ferm by insurance conmpanies is not an admission of policy kabity on the part of the insurance

companies.

5 Any false reporting may be referred to the Police for investigation.

6. The reporl will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Sngapore (GIA) for archwing and that copies of this report will for a fee be made avallable upon application by nterested parties.

7. By the ledgement of this report to the insurers, you hereby consent to the archiving of ths repert at the centre and to copies of the
report being made available aforesaid,

&. Consentunder the Personal Data Protection Act (PDPA

lunderstand, acknow ledge, agree and consent that - oe=

(a) My insurer , my workshep and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal infermation set out in this [form) and any other persenal information provided by me or
possessed by my insurer (colectively the “Personal Information”) and disclose and transfer such Personal bformation to all insurer{s)
w ho have msured vehicle(s) mvelved in this accident (all nsurer(s) who have nsured vehicle(s) invoived in this accident shall be
celiectively referred to as the “Insurers”), the lsurers' law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of ;

(i) processing, handiing andfor dealing w ith ny claims including the settlement of the claims and any necessary mvestigations relating to
the claims;

{n) investigating the accident and/or my claims;

(ili) carrying out andfor dealing with my instructions or responding o any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or netices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v} complying with applicable law & administering, processing, handlng andfor dealing with my clairs.

(collectively the "Purposes”)

(b} all nsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers law yersitaw firms, mayfare permittad to collect,
use, disclose andior precess my Fersonal nfermation for ane of more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(inchuding their faw yersflaw firms), w hich may be sited cutside of Singapoere, for one or more of the above Purposes.
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%l&cyholder‘s Signature / Date & Driver's Synature (K driver is not the pokcyholder) / Date Witnessed by Reporting Centre
Time & Time Fersonnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

I'We declare the foregeing particulars are true in every respect.

y (

Pohcyholder s Signature / Date & Driver's Signature (f driver is not the policyhokler) / Date Witnessed by Reporting Centre
T o
Time a{ jo f " . & T Personnel
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JM6BN22ABK0248754

MODEL : B PAINT

- - 45P

VEHICLE I1D.NO. : HE&ES

o ==An - T NS eyt
VYIS R Mazda Motor Corporation: Made in Japan

(BS8N)
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Teoa Payoh N.P.C

O AR

T/20210929/2091
1of3
Report No. T/20210929/2091

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 318184

Tel No: 1800-2519999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
29/09/2021 18:55 A/20210928/0062 95
_Informant’s Par TR [l d 0 g e (ST s 2 S S RV M
Name of Informant: Address:

ZHANG YUGANG 25 LORONG 3 TOA PAYOH #07-12 SINGAPORE 319583

ID Type / ID No.: Contact No.:

NRIC NO / 88486423D Home/Office: Maobile: 98897297

Nationality: Email:

SINGAPORE CITIZEN

Sex: \ Age: \ Date of Birth: | Type of Informant:

Male 37 04/04/1984 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Self employed Class: 3A Date of Expiry:

—

Injury
Attended by Police

Date/Time of
Accident:
29/09/2021 13:00

Type of
Accident:

Type of Location: ’

Location:

ESPLANADE DRIVE

Weather: Road Surface: Road Speed Limit:

Traffic Flow: Traffic Control:

Traffic Volume:

Type of Collision:

SKU9118U

| SMF64888B | Car
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POLICE REPORT #2

B
¥

sivoarore A

POLICE FORCE
2083
Police Statien Of Origin: ReportNo: 1/20210929/2091

Toa Paych N.P.C
93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194 GCONTINUATION OF REPORT
Tel No: 1800-2519989

along Nicoll Highway and was
uch | proceeded to make a

Brief Details. :
| was driving my vehicle (SMF6488B)
d hit onto the rear left side of

On 29/09/2021 at about 1300hrs,
about to make a right turn tewards Stamford Road. It was a green light, as s
SKUS118U) drove from Esplanade Drive an

right turn when another vehicle (
my vehicle. This resulted in two airbags in my vehicle being deployed.

The impact resulted in my rear bumper being dislodged from my vehicle,
vehicle, and the rear left wheel being disfigured as well.

The impact also resulted in the other vehicle’s airbag being deployed and the exterior of the vehicle
suffered dents, cracks, scratches and socme panels being locse. -

I then called for the ambulance and was also attended to by the police vide A/20210929/0062. The other
driver was then conveyed to the hospital. Posfjpie
1was then instructed by the traffic police) to make a police report by 24 hours.

dents on the left side of the

;. 244

o
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POLICE REPORT #3

SINGAPORE 0D AU

POLICE FORCE T/20210928/2091

30f3

Police Station Of Origin:
Report No. /2021092922091

Toa Payoh N.P.C
a3 Toa Payoh Central #01-02 Tca Paych
Community Building SINGAPORE 3191984 CONTINUATION OF REPORT

Tel No: 1800-2519999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repo
the certificate with you now, please fax a copy to 65474885 stating the report numbe

Sgt 2 IRFAN FARIHIN PUTRA
SULAIMAN
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